2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58148

1. Entity Narme

AVNEWS, INC.

Principal Place of Business Mailing Address

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90055 037 ***150.00

1600 NW 42 AVE 1600 NW 42 AVE
301 4
2. Principal Place of Business f[; 3. Mailing Address ‘th

6355 ~nw 36% T | 6355 vw 36" 5T

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

o/ 6o/
=T Oy & Stam e SR S e R PR UM — g 65 0353 | Appled For=)
/97/ 4/”", Fd_ / HM' ;L 127 Net Applicable
Zip Country Zip, Country . ) $8.75 Additional
33 / 65 l/S ﬂ 3 ;/ é é s H 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOTH, ROBERT C. Street Address (P.O. Box Number is Nol Acceptable)

1600 NW 42 AVE

301

MlAMl FL 33126 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of ragistered agent and tifle if applicable. (NOTE: Registerad Agsnt signatura raquired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti «an Fi .

Tay fling requirement and elects to do 50, After May 1, 2002 Fee wili be $550.00 0. Election Gampaign Financing $5.00 May Be

=4 e Trust Fund Contribution. Added to Fees
(Set"ﬁmena on back} O Make Check Payable to Department of State

EZvelo0 =

AY

11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TNLE [ Change [ Addition
NAME BOOTH GUY NAME
sreeT aocress | 1600 NW LE JEUNE RD STE 200 S$TREET ADDRESS
CITY-ST-2PP MIAMI FL CITY-5T-21P
TILE [ Deletz TILE [ Change [ Addition
NAME NAME
_{ STREETADDRESS | o oo oo e e e M STREETADDRESS e o - [
GITY-ST-7IP CITY-ST-2IP
TITLE 3 Dalets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-$T-2IP )
THLE [ pelete TITLE O change ) Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repont or supplementajm

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

S75-2002  (305) 5769339

Date

SIGNATURE AND TYPED ORWED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #

CR2E034 (9/01)

i




